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-\/ }·~ :·-:· -t:,i~if2 .• )te,~ .. 2 ..... Type Of Vioiation: G~neral 
:,\,- ',):<· ::i>J;>\ '·> ~-_;· : ,_._ ' ' '' . ' :; :;•· -~;:=.T~~:-:- - . . . ,. 

• I I .................................. 1.1•••········~_.. •••• .C, •• .,.,. ................... ,,. ... .. 

' ,' J, 

' , ' 

, ','·, · .. 
P A V M E N T I N F' 0 R M A T I O N 

.. ::: .. ,, '._{',X, . .-_:.-··\~a~ i~·,due 1~~orklng days from r~ceiptofthis citation. 

$1.500.00 
'$250.QO 
, .. $~.o~ 

$1-,750.00 

;, :'": '. ~ :\ ·, _. ,:_;:, __ -.: :·: Mak~r .ct.leek ·payable lo the Department of Labor and Industries. · 
:, ,' / :;, :, , 1 •,;:,, ,°\JVrlte:tM)niip~ctio'n number on·ttie1 check ai,id mall in the self~addressed envelope' 
,- ' ''·, -l" ' .). .... ..:.;.i. __ d''' ' .. ' ,, ' 

."::' r'' ',, , . ~~ , .. t;!;i'J~ :, 

· :,, , ·1• <·":.-/: ;1~~·~. :_.,t,bstt c· h" . . , 
., . : . , .. .. ,n1:•1.n~ .. , , ,, , a$ 1er . 
·':Y :._,..; -> > .. :· '-:,._;:'_- ,-Oepa~ment of Labor-and Industries 
... ·· .-. i' · .. / ·'·. · .. , ,'· PO Box44835 · · :: 
··,;,:_.·rt_,_.;,. _ _.,;; .. ,.,.;;:::;_. >01vmp1a:, wAaa504-4aas 
',":,-' <.,,.· :'--<:··_ :, ·:<.-tir-.deli;l"erto:'Any LJl,o~ce 
. , >- ;,-:,:~.~--/{,•', :·:.\_ '· .--.'' . ' ' 

2 

p· 
O· 
s 
T· 

T' 
H 

_· l 
s 

o· 
·o 
--c· 
u 
,M, 
e· 
N 
T, 

RCLLC 0000751



P.q/12 

:;; . · >\. ·.(:· ·· ; O~~upational Safety ~nd Health •I Citation Packet 
I ~ / , I) / 1 , 0 I 

. ' . 

:-~ r ,:: ' ,. '·.Citation 1al1.d·'NOtice of Assessment 
::;: 1' '·' ' , . '., . . ' ' ·--~-· ·--·-.-.~,., . ~-- , ,:\; ,f.','.'••••••:: ,', : • .. ': • ••-:•-.•--;•••-•••:--••••• • •"'""-""•;---•-----•••:,..,• ' -- ... ~•-,_-., ........ ,_ : M, ••••• .. -•> 

.. i: i' ,i ', ,, ·,, ·· , " , , : ,o·.,, Inspection Number: 310950563 
<•\,J:,.' ':. . , ., , : ', ·, , , , "~SH,O ID: C97:>3 

', :• \; 11" f•, \ •:.:-:)fl " : I I II I 

"' I! I : .• .. , , .: . '. ' , ' 
.,' ,:, { L', :,,: · '.', '., Open,i'nsr,;on•ference .Da~e: 03/29/W0:7 
· :: d.''' \ .\. , : .. :: Cl~sing.,co~ference Date: 05(17/2001 

.,. • ' j , , " ,, " , ' · :,, '!> ,, · :.- · ··:, · · : · • . , •, Issuance Pate:. • 06/06/2001 
: ...::':t .. ·< :,: ,,; . , UBI: 60230646'8 

.. "' ·.i ., :, ·: '. •" :, , : • Legal Name: ETHAN CONSTRUCTIONLLC 
:_'.. ,{ ··, · '(,f(am.e,.Qf:Busin~SS'll'ISPected:· · EIBANCONSTRUCTIONLLC 

:i g <(:< ;::: ' _, _ , __ , :; " lnsPection Site: __ :i IOOAirl'!'rt Way S, Seattle, W ",, 98134 --~--

,,. ,,: :: .. ::.\ft'9J~tlor,-. -t,,Jtem·,1,, ........ .'. "rype of Violation: Serious 
·'.:· '., ,,)Vµ~fri;n~oiJ.Admiriistrative Code (WAC) violated: 296-62-07709(5) . 

'1:· ,t•,:•:·: :,. ,,_,•,: ,' :,:,,• ,1 ,,: ' , ', '' , I , ' ' I ' ' • ' , ' ' 

., · ·:· 1 i, ,"f1j.e;~~~al 'cd~actor, ·E~an Con:3tructio~ did not .µppropriatel y exercise general supervisory . 
··:~· i. ti4tjlrip.ty o·yer work covei:ed·by WAC 296L62~077 ~be~tos regulations in the folfo:wuig instances: · 
:·; } :,,J)l).n_0r .. around 'J'~ua.ry·4 2007, Ethan Construction directed work to be performed in an area.known to have, 

'.i, ';'- tlsp~tos~co,ntaining thenn~l-system-insulatioo (TSI). A subcontractor employ~·w~ instrµcted to drill holes 
·: ·:· 1,.: t~~~uf4i ~ ~n9rete, chase wall that cont~noo :pipe wr~l'!Ped in TSL Because Ethan Constructiqn knew of the · 

,:: i:·,;p.rr..s#,~~i :TS! based, 9n good faith surveys, previous·nosH inspectio~, and previous asb~tsos.ab;it~eut 
.' '.. f ,, af.¥\ity ~~ ~he inspe¢tion site, Ethan did not control the asbestos 'hazard for the su.boontractor'perfonning th~ 
' .. :. V:qp\lib:gtas1c.· : . , ·., , . , , · ' · . . 
_' ~: f,,.••,~, •;.:~•,•,<f' ,:•, 11 

1 

, , ,' I 
1

, 1 , • , I ' 

' ·~: ,';: •.J), Etfl.a:rt.:Qi;m~trµctfon di4 not ensure all sub~ontractors working near or around asbestos cont.aining materials 
.: .. , t ,tf ad" -AShe_$t6s. ~w~~ness trainin'g prior to· wor~ng at ,the inspection• site. , · · 

I ;-~ r, l I "I ' 1, • l 

1

1

, , I • ~ 
1

1 

\ l I I t l \ t \ I \ I '• I • •, • \ 

·,: i' 1 )fris,'pec,tioh,site{R,airuer 'Commons/old Rainier Brew~: 3100 Airport Way South~ Seattle, 98i34. ( 

· .. LL··.~.,-·~ .. :.-'.·.~:.::<_,:-·,,<· . . . .· . . . . 
. ·:,) ·:$i~iatiO'f'l·:.n9(baJieVed:to exist any lorger. Howeyer, if this. violation is identified again 
:>') d~ritlg:'.fu~ur,e inspections, It may result in, repeat, or failure to abate violations which· may 
· :, · t)ricJiJ.d.e.-p~.h~lti~s .. , · 
Ill:,;' I', 11/\1 •,, I ,1, \ \ ', :, I ,, 
I I l,' ~- ' . ' • I ~I ,• ' 

'!,' \.' "t ,,,, 
I i' I I I } °"( , f \ ( I '1 I 

• • .' )II I\ ~I ; f I J 

.:;1 f :'.'!)\ :;;·.· , , : Asses~ed p¢nalty (S'ee attached jnvoice): $~,500.00 

) [?'i·t:/' : •..• ·,,: . 
I'\ 

1 
)'I, , ,\'',;, I 1 ) J " ' 1• 

I,! ~ ' ' ',, I .: \, ',, ' ' 

?i i:(t):' ', ... , , 
,),{.'·:\', ,-!;:f•·,' ' •;, 

\_.,:, {'_/.'·. ,,-,'·, •'_',, ': ' 
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"'., v:- ';,'. ,' : JUL 05 '07 . 1'1 =1.2AM LABOR. & INpUSTIES 3F 
' . ~· ',' ' ' '. ' ' ' ', , ,'•,-z,, ,··.,,; , ', ' 
• ~ 1 ' , ' ' ' 

, ,•'t_'~,••:'•\'1 ,1 • '• , , :•' ' 

, ;, ~ ·/ 

. '',:,·, ;:;':,:',,'(:• .. ' ;''; ', ·,': ,·' ,~. ·,·,·,,, ·,·, . :, ,· .· ;, i ' , ; · , · , [_f[ , 1~;;~;~~-~"rnbe~ -;0~50~;·--- , -- ---- ~1 
·,,-::, f/<,,., : i ,\ ' :: ' ' ., ' ' . , ' -----~-~' ,,_.,,, 

';· l ',:,,Yf P\~,•~,ri, ~, ~tern 1; 7 ....... ~. Type of Vlolati,on:: G,eneral· 
, , r :,_:. ',Wa$lµ;llgto1i Admi1,1is~tive Code· (WAC) violat~~ 296-62-0772 ll (2)(b )(iii) 

P.7/12 

• ' • • • ' I I 

, ·.,,., ,.· -:, "::· \ ' Ocqupational Safety 'and Health I Citation Packet 
,· •• ' 'I, : ( I I I I 

/1~;,-':IT'J:l,lt~~J,::, • •\' -,.' • t '• 

,: ·,, l, :.''1h¢:,faoi1i,t:y:o:wner1s agent, Ethan Construction, did not provide; to all contractors submitting•a bid to, 
·, ,,, (<' uriitertake:aj:ty.,cons~tion, renovation~, re.mod~lingi mainte~a.µce, repair, .or demolition project, the, 
,, f '.' wntt~n:'stat~ient ~ther ~f the reaso;nable certainty of.non-disturbance of asbestos or of the 

·: ~:;-'-: ~s~mp~9~ ·'?ftpe presence· of asbestos. T.he c'ont:i:actor, Dakota Co~crete Cutting, was not pr~vided: 
·, , · i, 1

• ~e.~itf.en, report b,~fore they applied or ~id on, co~~rete drilling/cutting work mt Rainier Commons. 
, , ', , t : 1ro:nc~ete ~rj.fH:ng a~titjties required employees !b co~tact or work neat: asbestos-cont~ng thermal 

,. :,,,f •·-~~1i~Jnsµ}apqp,. : , , , , , ,· , 
. , • , !~ I I ,I , ,,:~, ' '~ , I ,' I ' ' ' ' • , • I I • 

" ,. '\'. )~prctfdn'.site! Rai,tµer Commons/old Rainier Bre":'ery, 3100 Airport Way South, ·s~attle, 9?134. ,:: k ·/.: . :_, ·,..: , '. 1 • , • • 

, , .~ ( . ' : : ,' 

;, f,: I' I,• 111 I I ' I I I 

,;, :•f ·; $ihia.U6n: riot belieyed' to exist any longer. However, if this violation is identrfied again , 
; r;,durlrtci tuti.ire:inspe'ct~o:nsl it may result fn repeat or failure to abate violations which•n,ay . ), ,. ' .. ,' ' . , ,, , , 

, : :t, :iricl.~¢~ ~r:taltie~., , . ·. , · 

\ .. t., '-:'( / ,::,,<::, ;: , ',, ''. . . . ' 

> 1? < < :' , • , , •· , i\;sossed penally (Se,e attached invoice): S2S0.00 

. n: >::: : :: . ·• 
.·_;. ,L'',i> / .. : (··.i:, · 

::L<i'.-.:> ::, .· 
> f · ;','', i, " : ; ' : ' ' ' \ '' ' 

,,:·J·i:.'(:">:·;,·?_',· ,' 
.. r;., '. ',•,>,: '::,,,· ,' ,,' 

.., :-: h·:- · \ ·: · .. : .. ·!' _,'. 
, 1, ,' , , . . 

.';' i ';. ·~· ·:-:'.;· : :: ," ',' 
,1 1 ~ 0 

I /~ ,' I\ ••~ I 

: ,:' 'o/i\ .~·?· ' , . /I ,: ~ •,' 

.iti::: (·•·'.'\:·.: 
·::'.i/J:·: ·<,i:,;',.'-': ~ . 

i 't '\' ,1,,,, ' ,,' .. ' 
r • ~ r, i • ~ ,~ ', "., , , 

I /It,,':• 11 1 11 ,•, 
I \ ~ ~I\ : \ : I l I "t, 

l, I I ' ,, 

,;' ;, /_" (,'/ ):: '" l I 1 

II, i ~ ! l , ' ~ 
11 •'•:•I•", 1 , I I '" 
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·:,, J ;,, •'.: .',, JUL , 05 . '07 11: 12AM LABOR & INDUSTIES 3F 
:·

1

:,: i ,:·.: ,·:'., ·r. ·> ·, 
P.8/12 

,:,:t,ti(,· .. ,·, ,, ':··:-,:•:-_:,· 
..• a ". 
:-~,\ .~~ ", , ,:.·.· · .... ,( ·· ··.. · · : Occupational Safety ~nd Health I Citation Packet 

1' '. '(. \ ' ' 

/ ; )/ I '• , : ~ I' •v ,:•'' ' ,' 

. ' .. * '' :, ': : ., ' ', 
(' ;(• ,. ' '' ,' 

' • I •,, ' I ;' ' 11 

'1 ,' ,1 ,~J •, \ ~:• I : I', I • ,' 

I \J 1 ~ •;1 I ~: • t 'I , , ' 

I ~• I !,'/ :\ t • I I II • I \ I I l ,' \ 

· · .i. !'. / ·. v;ol,~t19nl.2~ lt,m 2, ........... Type of ,Violation: ~eneral 
·, .. ._:j ~ ,i · ,Walbmg:_toh.'J\druinistrative Code ~ AC) vtolated; 296"-155-110(9)(b) 
' ,'.:i· 'l-.· · .. _;, ",, '. ' ,'' :·.. . , ' ' , ., . ,· : . ' 

:, ;A./. :rn,~;~pl~ye1: <t:~d, not docwn~t weekly ~ralk-arol;J,nd safetr inspections duru:ig the Raininer · 
"i-!:- '.l :. · .. y~~Q.1)$:_ten,oya~~n project. 

I I~ l~ I It A \Ii· I / I ~ \ ·: .' '.' ;fl I I I I \ I • •, \ 

· · : : 1- · •, fosp~tiol\ "site:, Rainier Commons/old Raf:nier Brewery~ 3100 Airjporl Way South, Seattle~ 9813 4. 

;; Fi: ·;. '>:' . > . :. : . . . . . . . · 
',,.•1,ff· ' • ' ,: ', , ' , ' , , ' 

.;; /: :_:·)fo'O:·.mQ"sfcon:ect-this hazard by 06/24/2007. :::r ;::} <> . ·• . 
·: l,, · · :i:, , '1 ·1. , ,, 

I ' •• I \ 

. ' 

Assessed penalty (See atta':hed itp1oice): $.0_.00 

,''•:/ }~••, , I, I I , I I : ,' I JI I 

,, ' ~ ' '', ,, ' . 

. It;. :{: :::;:: .. i. · .. 
",:-: I,' ' . ',, '. . '' .':', 

){'} ; ·i:'. .· :: ' 
: ' ~- ., ' ' ' ' ' ,, ' ' ',' '' 

:)t::'.i?:f;\ ••.. 
I' & , '"' . ,, ', ::,\ f ":;': ,'' :~:" ·, <· ·' .. : ',' :-' ,' ' 

,,, 
. 'A.: . . , ... 

: if,'\ I // ,'1 ', I 1, ,, 

•,~ It :, , I I , ~ I '1 • I : , I , 

," {" ' : ' ' ' 

xr:: ·:<: .,·: < : 
I • t l •, ,, 

0 

• 

{.,, ~: •! I , I 

' 'I fh , , ',!, \ I I 

, ,: .:: ,, , ,· 
,/•t; /) ' I\ I I 

·_;~,i,,:_-:: ,_·;,·.,•\,'::' ·; ,,, ., 
~,, /: J I:: '. :• : •:• . , I,', 

;·_':-J(t':.··:··,/>::'.,i ::\::,_:-.. : ,:.·.:<:-, 

':-%E\·· ;;,:.;. :· 
I,:,,, ~• 0 •,:' . ,:•,, ; ' , 

: : ~ ~~ ~-; , , , :;, . " 

, ' 

,._),t:·,}· ,( ,:,,.,, 
,, ', l- " , . ' ' .-,,' ' 
·;:<'..:t\., ..... :;'.:,,,.:',· )/·,:· ,' ,' 
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\.):,\'!(::-: ·, : \:/ ',, / ',, 

' . 
11:13AM LABOR & INDUSTIES,3F , P.9/12 

a ~I I I /' I 
1 

I ~• •~•.'/ 

f\\.,: .'·•.·,,, 
. i , ' , . , . ~ } ' , , , " , , . 
' f•' : I ' 
' ' '. ' ':, ' 
1

1 
f l ,' • ,' 

1 
1 • ' 

, ,. ,1,' , , 

·,, ;:, i,,,- _:•' ,_' .i·, ', :- 1
:: ,-: •• :, ', '_ ' 

· ; .. ··:. ::·\:L>_:, ·. · , Oc~upational Safety ~nd Healt~ ( Citation Packet 
• I 1", , ~ • I • • 

.. ' ' " ' . 

ltf 
.Your·Right to Appear: 

, I 

, :-'. (:. ·~F(lr;,En,ployers 
•:~: f, •,, \/ i,:,:' Ill 1' :'· (,, ,' <· I t I I • • I I I 

·, _..' (, ·:··-. , '/ · If yo~ are: cited •fo~ ,a, violation of Occupational Safety and/9r Health rules, yoll have the right to appeal 
- :; , _ ·_ .,: i;b.e c~~ti91'.!.~· You have 15,,worlldng' days f.s:om ~ date you 'receive\ this citation to appeal': Your 

: :l: ·.. ' .' -appear must b~ 1in writing. lt may be mailed, faxed, or personally delivered. 
;' '~ ', ":· .. ' ' ' '. : : . ; ', . 

·:·:,- (, ... •(.', ::•Y~~~-~prat~~~nclude: , _ , ... 
··.· f , '.:·,, :·: ~, · "ij~e,; .~~dress?,telephone u~b~r. and fax n~ber if available of-the employei:.who: is appealing, 

, -.. ,; ,_ ,;: '" .: ,•a:nd,foi:'the e:rnployer'_s representative, if any. ·such as- an attorney or interpreter. · .' 
: f ·:,' ' '' ,,,,, '-In~pectiop.'Nu.mbe~ (You will fmd this nine-qjg!,t numb~~·on your citation.) 
:, ·'.. · ·;, , ·, :~ ... "'Sf~rem.ent exp,aining: , · - , -
, : j: '. · ·:. ', '., · ' · 'r ;·, What you· lhlnk is wrong with the citation and any related facts. 

' -'. :'.· . .- , :: · , 2,' How you thi.nk the citation should be cliattged. 
I I• 1 1 • ( I II I • t I 

"·,)·'-;.,(,,,, •,3',-W;bat:reliefyouareseekingandwhy. ,:, , 
),~•,,~ ,.,•~; •,•~•,, ' ', • , ,, f ,'' , I t• II I I' t 

, · i ·:: ·,:, :·:1 .t<,1"ote~· ~ployees and/or employee r~presentatives may elect to panicipate in appeal hearings. 
f'\,,/'•,,, I' •,"I,' .':/ I I \ • I J ,. J \ : ,J' 
I t ~ I\ I I I f I 

·,. ', ,:', _.: .', :: :P~t_qtg,;req~-plent:' , , -
'. ~ :, :( >: :· ·, X o·~ ·inui;t po~t.;yo~r_:~ppeal docmnenrs (along w.itb th~s citation ,packet) uqtil the appeal is resolve~. 
:,.'}: .-· · , \_ Y,,n:i.;rnpst,als_o, ,:,o,st all other documents related to this appeal.· · 

,,: ·!-'.:'.': :. :;"' :, ', : ·: ' ' '' ' ' ,' ; ' ' 
. : . :;,,_;: ;F.Or :Emp,l'c)Yiee,$ or Their Represent~tives .. . 

," J I ( ,
1 

II \ I • I I , \ ~ ,' f • 

' ' :!; l · ',:-;: ' ;-'::: ~! yo;~ ·~mpl<;tyei: i~ cited, you may only appeal 'th~ correction due date(s). 
,: I :~ I • ,,'... • , ', ~ , ', ', ,' , ~ , , l , , ' 

'-'J.:, \' .,-;-:.v,,u~:a~peal.n~ust·include: ' ' . ' . ' . . ' :· ', ' 
I • ' ' " ' ' ' 

·, :, ; :-· , . ·.:, . • · .. .• ._, · · Yoµr name, address, telephone number. arid fax nwnber if available apd the same information 
' , ) :· ": : : ·, , ,' ·-.for anyone who is ~resenting you, if any,; , 

':' 1: ., ': °:" •. I~spectio~,Numbe/ · · , · - . 
":.1.) :'•:,: -:-,,~ '·smrement'e~Jaining why you think the correction due date sbould be c,hanged. 
·:ii',)_ :·:.:_ ':.<. '/, ;,, > ' • _,, • ' ,·, : ' ' • ' ' • 

, r , r 
\I 1, 

1' ', ~ :•,II I ',, ; , - , Send all ,appeals to: · , · ' 
i ' '1 ,' 

1 
e 1 ' 1 I ' 
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P.10/12 

· . · ; Occ;upational Safety ~nd Health I Extension 
"

1
• ' 1 I • 1 • , •• 'J 

: }Ff :,(k) ';::: . I ([ )nspectlon Nilmber: ~1~11563 ] 
}{i))f 1:: · · · RequestinQ an ExtenSion ,_·,;: < \:('/_,::, ·_•'_;:.._-:,' ','.,, : , ' ) ', '' ', '. ' ' : ' ' .' ' , 

_', }, ' '':i:lf ,fr. __ : .,e .. '.iQnabl~' tQ fix ,the lta~~,rd(S} by the correction ·,~ate(s): 
·:> )\ .. ; ',:·., .. ', ·,.\·.':\. :, . ' ' ' ', ' ' 

·,..l. · -:·.:,,, ::x-,.':_'-We>.~us~i~~ive your,request fo~-an ext~n~ion before~~ correction date(s) liste.d for ~e 
· .:. <-,. ·.,"· · ·.::, {h.d(s).'-Correction dates are sl,-own on the enclosed Citation and Notice of Assessment.· 

' .\ '{,':(\:/: \·,) ;:·,,:·< , ·: , : .' . ' . , . : ' . , ' 

·./ ... '.\ / ,\.,·· .. ::'E~,emiµns are no~ .aritomaticai1y gr~~~ecl. To be conside!ed for an extension, you ~ust: 

'/. /-":· , i •· ,;jY,, ·rihs~_rib~ ho~ you have :made a good-faith effort to correct the hazards cited. · · 
,_ ,- ;: ,,: /;:.'/ :' '.:: ,'.; ' :f:;,- _:-9~crib.~ what circunistances: ar~ beyond,yot;lt control that prevent you from ~eeting the correction 
·-•,'•'-' ,, '. ,",:·• ·.:-:. : :: : · · ,dates. · . , ' 
.. :'\ :.t·-,.:,_.:\',_''1,,:,_";',,,_:,-_: ; . ' , , , , 
,/ ,-'.' (, · '. \ :. ,:\.-:.f<f ~u6;t an extension. YQU inusi give us the follo:Wing information: 

_t.· ., ", ';, "i .;,;: (/_;,~;,,,:./rh~ ~.e of lp.e en1ployer, applying for,the ~tension 
,.-~· · :,->.;-··,,\ :.2,JMdress of~e inspected workpl~ 
''.: .. ,,,- /:';_'· ,\ :(3t,Jniinectionnumber ! , 

1
1 

,, \ t I\ ••,"\I-;• I .l';ii I I I 

, . ::-"·, .:·./· - }: ·-.::,{.\,.Gon:¢ption ~ate ·on the citatio)1 , . . · . · 
.~_, · /'\:, > , ·,s .. :. Steps'you have taken,so far to fix.the hazard by the cottection date 

•' '•'' \ J I 11-• I \ • I I I 

' 1: . ·. , <:.- _: <,, ,(i,• , ,-Factors• that have prevente,d you from fixing the ~azard on time 
..,,,, ,, , 11 I,, r,i '• 1 • , , , , 

. :··, ; }:'.', :-;_. ,:· ?;_ :,.~9-~, im.tch_ additional time yQu need · · · , 

. ',. ," :. ·,:, ·:, ,, .. :. ·, '$1 · , ff,9,w·yo:u will protect your employees until you fix the hazard 
-, r:)t · __ .. _>-;;;,/;-.:,, , · > ,. ., , . · ---· -~ · · : 
.: '..: · •,:,>\•,. · ·. •;"':S~d',yo,ur extension request.to: 

.::. ;'.,,: :, }:•,:;, '//.\: '; '. , '' ·, ' . ' 

'.,. >.' ',;'\\}·,'•:-(;-. ': :, ::~~gional compliance supe""isor 
. .-.;-·•"·.,,.::'.. • .... ;,.. ~ ,·< .ob,ision.-of occu11ationa1,safet · 

':• / ,:,, lo' JI I\\ ,;••:••)I I \ I 

, :., ,; ~: ,_ ,:r•;• -· .·· , . . s1·s 5th Aves 
I/;, !.'./ ":': : II~: II I••,•, /' ~~///:, \ • ! • '• \ .,, .. , '. ... ·.," ,, , ·Suite 2.00. · 

I 1 • \ 1 11 • , I.,~ I, , J \ \ 

-,:,, i:: ,, < ,'(' ·,,.,.,,,'";'"Seattle' WA' 98104' I iY{f .\ ,~~/ . · .. . , 
. ;:,, ~//.:: ,. __ : ,:··:.•,!; :,,_ ·.-20$-$1.5 .. 2870 
11 -~,\ I•:"••:,•,•,,' : I :; i.,h••1 JI_,•:•,•,•., I I 

~, ;/ / I '"
1

, ,) ,,. • 'J f• / 1 
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:: -. f< _:.,i ·,_;'JUL. 05 ;07 11: _13AM LABOR & INDUSTIES 3F 
,' ',, 

P.11/12 , 

''-:": f- :_,:,-,: ; \ ::::,_;- :_ ,,. 
, , '~ 

\ ~ '' 

::·.j_-'i,: , ,' ·.' ': •• ,:,) ,;• :''·, I Oc~µpational Safety and Healtl~ i Corrections 
,"' , • 11 ( • 1/ 1 

'" ,, .. ,, ·,•• 

', f'.'.:: ; •: ·,,:: · :> I ff ~~~pection ~mbar., 310960563 ] 

< ' '-~- .', _:,, :.- , ,. : , ,':.'' • ' ' ' ' ' : 

'.'--· r. -'. :, :_.:·· _·. _·_: .. -: How .to.Report Your·C~rrections-to-L&I . 
..;:-.'(,·:_\.'· :: <..,·:·:, ::, ': . :: , ' , , ' ' ' ' , ... , , ' 

• 
1 

_: ·f,: Wb~t.you:. aj.ust do- now; 
-\::!:,i:·,::•/i.,'/ .. ,,':_/··" '"., , , . ' ,' . ~' ' , ' , 
: < ·\ :'"-''., , ~-- ,:,_:Ch~c~ 1µ~ .. correct~on date(s) shown on the·ep.cl?S~ form, Employer-Certification of~azards Corrected.' 
,', \ ; · ·. . : ·,,,Yi;ni' mµst' Cl?lTCCt the hazards by these dat~- (S<J)arate certification forms are provided for each · 

,- . f.-:;,:- ·: . . : ::·~epttqn· d/ue. date.) , ' . . . 
• 

11
, ;( ~ , : 0 \ /,: • 

1 

I/ I I I 

1

, • .. I • I I 

.,', \ 'f, ·,' i, , '.· : ·, A~,yqii. ~ your corrections, des~be ~n the fo~ how you corrected each 'instance of each~~~: 
·,, ;,_ ·: · · , .. · · iUs.e· att.a'.clm1ents if you need ll).o,re space.) 
,:, f' ;,,-,_,._·:· .. ,,..:,.,- ::,:: :::, ':,:·, '·,', ' , 

·,:' ~-i .: ·:· ,~., -;iWr,it,e fa· the actual· date you fully corrected· the hazard . 
. ,·· .· }"-:,: ·::-><. :·',:,'',, < ·, \:, • , , ' , , ' 

: ·., ·} . _' · •:·, ·, $.en_d ·th~•:•completed· form by the correction due ~te(s) to_: 
': /' :i··, :, , , ,. '::, ,, _::,' , ( : '·: , , ' 
·'/;:.-:·,. ·,:,,, ·;: ,·.· ·K·ATHRYN IROWN 

.... r, \. :1 
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·, ,<, ·; ( '. f ', )lm,t a;, r,ppy ~.f the completed Employ~·certtfi.cation of Hazard~ Corrected for, at least three wor.king 
: ,' / .: ' : ·: '',j, 'days. lt ·must·be,posted near where the violations OCCllI'red OT in a location that is reJl(iily accessible by : , ·._ J : :· , _;,: /~ffe,9te~. ~rp-i~loy~s ~d their reP,res~ta:tiv~s., . , , . , . . . , . . 
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"•,,) ·:·· ,.· : mayJace,,-crin1ina1 nenalti~. · , 
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"/, ·; ··: '! ·,.Noti::rt":any,,,oft,b.e violations in this citation are labeled "willful" or "teMat". look for the · 

:_ :f /;- , :_ ipsp~ior;$ addio.9nti.l instnictfons on the Citatiqn and Notice of Assessment. You will be asked to 
,,: t, · ·. · prov~de,speciQ,c'.docume11tation. (such as.photographs or repair invoices) that y,ou correcied the 
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• ,', I l\'~'. 
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.,,(', ;,: 

, :,} {/-/ ·, _'_' -~ ,, . /, , Inspection:::::· ~10950563 
-~ ' , ,' , ' . , 

:,
1
, J.' .. :'i,/ . :-.·, , _-,::: .. CSBO ID: C9753 

,,,. '· ',, · ,, · : Emp~oyer Legal Nam~:, ETHAN CONSTRUCTION LLC 
. ~ :·· . ~ti/~/. /., Enij)Iorer D.BA Name: ETHAN CONSTRUCTION LLC 
. .' ;~ · 'P:·, , : ', ., ,Employer Address: 1046 1st Ave· S, Seattle, WA~ 98134 

; ,-,1 ,. · , :' ; . : • ,, • . Site ,Address: 3100.,Ai:q>Ort Way S, Seattl~\ WA, 98134 
/ J /.· .. , < ·., :, ·, · , , · ·, ,,. , UBI~ 602306468 
, :' ".: ,/( , ;, · , ·., ,: : , : ', ,';Empl~yel'.. Phone Numbe,r: , 
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,:,:.l[-:_1.'·,)},''•,.,;,,,,','·,,· ' ' , , ' , ''' 
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', · , ;: '· :,-'; '\ ',': : _: . , l{An,IRVNJSROWN, ,:S1S 5th ~ve s, suite 200, Seattle, WA 98104 
.'. ~ , ·: , ,Or f:ax Jo; 206•515--2879 or deliver to: Your nearest L&I office · 
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. ·, '.l · ·, , , , ,, al:l,ov-e,, Affected employees and their repra$$ntatives have beM informed of tha correction'aotlvltles, 1 •ei:n a\ill'are that { f < . . '.: ' ~I~ ~rovJdlng re~ 11\lolmati?• m•, ,_. "'·cr1n,ma1 pe""1ti .. (Raw 49.17 .190(2)). · · 

\ ,''J.I' \ II< \ ', I I I ; ,· ' ... -~·i,....""+-'~--........ ..__-----------~-------------....... -\ ,; ·, , ' ·· : , S1gn:atu'r£i ' ; Nama 

: :-•1>: .;_;·,'-',, .. >:-:,\'. ,.'/' 
1 ,,: : ',: ~T::!'i,J~t!I;!' ... ' "'!.~ ........ , .,..........,.....-:~-----C)-at-e--, -,: _______ Ph-o-ne_N_o .... ---------,.,, r ~\ ~•, :, i ; \ ,' ' I' : , 

I I I I y, ~ y :•., 

q' ',:F<<,.· ._,; ':. :' 
I I ~ ,, : :• ~' • •,' ~, <': ,'I•, ', : •I', 

,. ~, , , ,, -~·· -'='~~--~~ _____ D_O_S'-_H_U_S_E~O~M-L_Y ________ -c-_~--
~ i ~wt// \ ... •: I 

1 
\I\ 1 ' \ I I ,,. 

, I ~ I / 'T' I ,, I ' ,, I 

., !~' ' ' '·. ' ' ' . , : '' 
, i ~--\ :'-,·· ,.,: · :"-0'0~.~si;~·:,~~,,,--;yi'!"'.-~~t:!!-s~S~lgn-a'!"'tu-re---+--------=oa~t=--e---------------

,·(:·l:,.:.':,,· ,.,:\,,:·. ·:i';_ .. : ,: ·.• .. ·. ·, , 

:-\ •I/:\,.,: / .. <.:: >_,:.-,:-·. ', , . , 
' "/: /~; ~:!: I I:••~· I ~ ~ ,' 

1: ,: II '1 I I ,,'•:, 

, ·?, i _: ·: ; \\:: ,, '.,, ;l : ::: , '. ' ' 
, 1'::: ' ,',' . ''' ,' 

"':,, .t\/.:· .' _.,.,·: ',:. :: : ', ' 
I•,,,' y / (,': ! IV I 

\ ', ', \ ' 
l, }. ,',:,', '. :-,', , 

Ii • I ~ I 

.9 

'I I I 

' ·. ' , 

' ' 

RCLLC 0000758




